Last decades increase in both disasters' frequency and severity have been recorded globally. Discrepancy between the available and required medical means and capabilities in the area of damage leads to increase of the workload of the hospitals in vicinity. The aim of this study is to analyze hospital staff readiness in case of disaster. In order to achieve the set goal 5-question dichotomous survey was performed between 54 hospital professionals. The questions of our survey are focused on knowledge about hospital Disaster medical support plan and the related medical staff obligations. Results are analyzed and presented by the means of the descriptive, comparative and graphic methods. Over 40% of the participants self-estimate their knowledge as insufficient about all the surveyed topics. There are only 2 questions, where over 50% of hospital staff are feeling confident in their knowledge. On the other hand, the comparative analysis reveals statistically significant difference between the declared awareness of hospital disaster medical support plan and related obligations, and lack of knowledge about self-protection, medical information flow and allocated resources for disaster management. The results of the performed analyses highlight the need of intensification of hospital staff medical information exchange on issues related to Disaster medical support plan, disaster medical support activities and resources management.
INTRODUCTION
Last decades increase in both disasters' frequency and severity have been recorded globally. (1, 2) More than 800 million casualties and over $ 50 billion severe economic losses have been caused by natural and man-made disasters over the past two decades. (3) The amount of resources required for restoration is increasing. (4) The impact of damaging factors on society (population, infrastructure) and environment leads to consequences that could not been managed by society resources. (5) There is an imbalance between demand and supply of resources. (6) This discrepancy between the available and required medical means and capabilities necessary to eradicate consequences defines the disaster. (7) Throughout the disasters, a relatively large number of casualties needs emergency medical assistance in a very limited timeframe, (1) but the above mentioned _________________________ *Correspondence to: Mariya Georgieva Georgieva, Department of Epidemiology and Disaster Medicine, Faculty of Public Health, Medical University of Plovdiv, Bulgaria, email: maria_g_georg@abv.bg discrepancy is real challenge for disaster medical support managers. A lot of other obstacles like building type and location, increased traffic intensity, further hamper disaster medical support operations execution. These negatively effect on healthcare system affects population health. (7) Life and health of the affected population depend on the availability of prepared in means of knowledge, skills and resources, medical professionals. The hospital staff role is essential for disaster medical support. (5, 8) Discrepancy between the available and required medical means and capabilities in the area of damage leads to increase of the workload of the hospitals in vicinity of area of damage. (1, 9, 10) That requires increased effectiveness of the hospital staff operations, which can be achieved by proper training. The necessity and importance of hospital disaster readiness have also to be noted. (6) All medical staff disaster activities are described in detail as standard operating procedures in the hospital disaster medical support plan. (10) However, "the disaster medical support plan is not equal to disaster readiness."(6) In order to achieve plan effectiveness, the medical staff activities, independent and/or coordinated with the search and rescue teams, have to be automated through training. Unfortunately, there is no disaster that occurs in accordance to our plans, therefore surprising and unannounced drills are mandatory for real hospital preparedness assessment and training. Disaster medical support records without any doubt describe that main deficiencies into hospital reactions in case of disaster are related to insufficient medical staff awareness, lack of knowledge about the hospital disaster medical support plan and the related duties. What is more, these are risk factors for development of secondary area of damage within the hospital, (1, 2, 6, 11) thus reducing the hospital disaster resilience.
The aim of this study is to analyze hospital staff readiness in case of disaster.
MATERIALS AND METHODS
In order to achieve the set goal 5-question dichotomous survey (Table 1 ) was performed among 54 hospital professionals. The questions are focused on knowledge about hospital disaster medical support plan and the related medical staff duties. Results are analyzed and presented by the means of the descriptive, comparative and graphic methods.
RESULTS AND DISCUSSION
Answers provided by the participants into the questionnaires are presented into Table 2 . It is noteworthy that only around 50% of respondents consider themselves familiar with the hospital disaster medical support plan. The same unsatisfactory is the level of awareness about related to the disaster medical support plan duties and activities.
The picture is becoming more stressful while analyzing the results obtained for the next 3 questions:
1. Only 43% (n = 23) know where the individual protective equipment is stored and from whom they can receive them.
2. 57% (n = 31) are not familiar with the medical information they have to exchange in case of a disaster. 3. 39% (n = 21) are unaware about the hospital allocated resources of medicines and consumables for disaster management.
These poor results are timely more surprising in comparison with the above 50% affirmative answers given to the first 2 questions.
All the information about medical information exchange, the allocated resources and protective equipment for disaster management are included in the disaster medical support plan. How you can be familiar with the hospital disaster medical support plan when you are ignorant on what is written in it?
The average results of how healthcare professionals assess their personal knowledge and readiness for surviving and medically supporting disaster related casualties are presented in Figure 1 . Obviously, 52% of respondents consider their knowledge as insufficient. The answers obtained in the survey proves that the majority of hospital medical professionals are unconfident about their knowledge and skills regarding disaster medical support. The results of the research are indicative of the deficiency into the medical staff disaster preparedness both theoretical and practical.
CONCLUSION
The analyzes performed into the study allow us to conclude that in order to achieve greater effectiveness of disaster medical support materials describing in details the medical professionals' responsibilities have to be created and implemented into practice via individual training.
The results of the performed analyses highlight the need of intensification of hospital staff medical information exchange on issues related to disaster medical support plan, disaster medical support activities and resources management. 
